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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

Program 

and4.B. 	 Early periodic 9. 
screening anddiagnosis 
of individuals under2 1 
years of age, and 
treatment of conditions 
found. 

10. 

b 


Limitations 

To participate in the Maryland Medical Assistance Program 
as an EPSDT referred services provider for rental of durable 
medical equipment not covered under the current State Plan, 
intermediate alcohol and drug treatment facilities,private 
duty nursing and other necessary health care services 
described in section 1905(a) of the Social SecurityAct, a 
provider shall: 

a. 	 Gain approval by the EPSDT screening provider every 
30 days for continued treatment. This approval must be 
documented bythe EPSDT screening provider and the 
EPSDT referred services provider in the recipient's 
medical record;and 

b. 	 Have experiencewith rendering services to individuals 
from birth to 2 I years. 

To participate in the Maryland Medical Assistance Program 
as an EPSDT referred services provider for private duty 
nursing services, a provider shall: 

a. 	 Gain approval by the EPSDT screening provider every 
30 days for continued treatment for the first 60 days of 
treatment and every90 days after that oras considered 
necessary by the Department. This approval must be 
documented by the EPSDT screening provider and the 
EPSDT referred services provider in the recipient's 
medical record;and 

b. 	 Have experiencewith rendering services to individuals 
from birth to 2 1 years. 
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STATE plan FOR medical assistance 
under T I T L E  XIS OF the SOCIAL security ACT 

STATE of maryland 

Prograin Limi ta t ions  

Se rv icestha tr equ i r ep reau thor i za t ion  1. A 1 1  o r thodont iccare  

2 .  

3 .  

(1) Hear inga ids ;  

( 4 )  	Auditor>-brainstemresponse 
t e s t i n g ,  which will be preauthorization 
i t e d  \+hen one CIE thefol lowing 
c r i t e r i a  i s  met: 

(a) 	F a i l u r eo ft h ec h i l dt o  pr.9
vide cons is ten t  behaviora l  
responses toaudi tory  signals 
usingproceduresappropriate  
f o r  t h e  c h i l d ' s  development .i1 
age, 

90-12 
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Supersedes  

STATE plan FOR medical assistance 
under T I T L E  XIS of TEE SOCIAL security ACT 

r6 .  	durable medicalequipment covered only 
under EPSilT requi res  preauthorizationpreauthorization i(>:: 

7 .  

E a  

a s  spec i f iedunder  5 .  - 1G. , pages 
3 2  E .  - F . ,  Attachment 3.1.:. o f  the  
S state P i o n .  

I n t e r m e d i a t e  c a r e  f a c i l i t y  - alcoholic 
(T>-pe D) s e r v i c e s  when 

A .  	The r e c i p i e n t  is  placed 111 an out-of 
s t a t ef a c i l i t y .  Adequatedocumentation 
shal l  be provided demonstrat ing that  
theplacementmeetsone of the  condition 
t i o n s  as  follows: 

(1) E f f e c t i v es e r v i c e s  a t  an in-state 
f a c i l i t y  a r e  n o t  a v a i l a b l e ;  

( 2 )  	 For s i m i l a rs e r v i c e s  an inpatient 
placement is  n o t  c u r r e n t l y  available 
able  i n  maryland o r  

( 3 )  	The r ec ip i en t  r e s ides  ou t -o f  -c state 
and t he  cost  f o r  t h e  out-of-state tact': 
s e r v i c e  is comparable t o  thecos t  
of similar s e r v i c e s  i n  maryland 

E .  	Serviceswhich a r e  determined by 
medicare to  be  ine f f ec t ive ,  unsa fe  I 

or  wi thou t  p roven  c l in i ca l  va lue  
ace generail>. presumed to be not  
medica l lynecessarybut  will be 
preauthorized if theprovider  can 
s a t i s f a c t o r i l y  document sufficient f i t :  sufficient 
nled medical necess  it);. 

All o the r  necessaryhea l thcareserv ices  
coveredundersect ion 1905 o f  the 
Soc ia l  Secur i ty  Act. 

Pi KO.  90-12 
ApprovalDate 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


program 
(Continued) 

4. C. Family Planning 


services and supplies 

for individuals of 

child bearing age 


No. 9 i - / L
Supersedes 
TN NO. g#-/ 9  

STATE OF MARYLAND 


LIMITATIONS 


4 .  	 Family planning services as limited by specific 
programs covered in the Maryland State Plan items 1, 
2a, 2b, 3, 5, 9, 12a, 17e. 

! 

Approval Date 
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STATE PLANFOR MEDICAL ASSISTANCE 

under TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 

PROGRAM LIMITATIONS 

(Continued) 

4. C. Family planning Services must be rendered as follows: 

services 6r supplies
for individualsof 
child bearing age 

2 .  	All Family Planning Clinics must adhere to nationally 
recognized Family Planning standards. 

by theProgram for payment more than6 months 

Claims. For any claim initially submitted to 

for which services have been: 


requests for reimbursementshall be 

received by the Program within
6 months of 
ice or60 days from the Medicare 

remittance d 

(ii) Denied, reque or reimbursement shall be 


the date of service daysfromtheMedicare d 


remittance date, as on theExplanation of Medicare 


submitted on a single form e paid only if it is 

received by the Program wit 

date of service. 


is later. 


TN No. 41- / b  Approval Date 

Supersedes

TN No. Effective Date 




. i  

5 .  P h y s i c i a n s 's e r v i c e s  A. s e r v i c e s  which are not covered are .. 
w h e t h e rf u r n i s h e di n  t h e  

o f f i c e ,t h ep a t i e n t ' s  home 1. 

a h o s p i t a l ,  a s k i l l e d  

n u r s i n g  f a c i l i t y  o r  2. 

elsewhere 


3.  

-. 

4. 


5 .  

6 .  

7.  

3. 


9 .  

10. 

11. 


P h y s i c i a n  s e r v i c e s  not m e d i c a l l y  j u s t i f i e d ;  

Repealed - effective 8/12/85. 

P h y s i c i a ni n p a t i e n th o s p i t a ls e r v i c e sr e n d e r e d  
dur inganyper iodtha t  is in excess ai t he  
length of s t a y  a u t h o r i z e d  by the utilization 
c o n t r o l  agent , 

Phys ic i anse rv icesden ied  by medicare as not 
m e d i c a l l yn e c e s s a r y  

Serv iceswhich  arc  i n v e s t i g a t i o n a l  o r  
e x p e r i m e n t a l  

Autops ies  ; 

phys ic iansserv icesinc luded  as p a r r  of the  
cos t  of a ni n p a t i e n t  f a c i l i t yh o s p i t a l  
o u t p a t i e n td e p a r t m e n t  or f r e e - s t a n d i n g  
c l i n i c s ;  

payment to p h y s i c i a n sf o rs p e c i m e nc o l l e c t i o n s ,  except
venipuncture 
aud iomet r i c  tests fo r  the  sole purpose of 
p r e s c r i b i n g  h e a r i n g  aids; 

supersedes 
TN # 86-4 

I 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

program 
(Continued) 

5 .  	 Physicians'services

whether furnished 
in theoffice, the 
patient's home, a 
hospital, a skilled 
nursing facilityor 

elsewhere. 


Supersedes 

TN No. 


STATE OF MARYLAND 


limitations 


b .  Recording of an electrocardiogram; 

c. Ascertaining the patient's weight; 


13. Interpretation of laboratory testso r  panels: 

14. 	 Medical Assistance prescriptions and injectionsf o r  
for central nervous system stimulants and anorectic 
agents when used for weight control: 

15. 	 Drugs and supplies dispensedby the physicianwhich 
are acquired by the physician at nocost; 


16. Billingtimelimitations: 


The Department may not reimburse the claims 

receivedby the Program for payment more 6than 

after the date
of service, 


Claims. For any claim initially 

o Medicare andfor  which services have 

Explanation o medicare Benefits,whichever is 

the Medicare remittance e, as shown on the  

later. 

c .  	A claim f o r  services provide 
and submittedon a single form sh 
it is received by the Program wit months of the 
earliest date of service. 

individuals under shall be paid onlyitif 


Approval Date 

Effective datejan 2 6 1991 
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STATE PLAN FOR MEDICALASSISTANCE 
UNDER TITLE XIX OF THE SOCIALSECURITY ACT 

PROGRAM 
(Continued) 
5 .  Phys ic ians 'se rv ices  

whetherfurnished 
i n  t h e  o f f i c e ,  
t h e  p a t i e n t ' s  home, 
a h o s p i t a l ,  a s k i l l e d  
n u r s i n g  f a c i l i t y  o r  
elsewhere.  

Servicesthatrequire  
preauthorization 

TN NO. 4/ - /6  
Supersedes 
TN No. g d - / q

-. 

STATE OF MARYLAND 

LIMITATIONS 

B .  pre-operative evaluations for anesthesia are 
includedinthefeeforadministrationof 
anesthesia and the provider may notbillthem 
as  consul tants .  

C. 

D .  

E. 

F. 

G. 


I 

I' A .  

. . 
Referralsfromonephysiciantoanotherfor 
treatment of specificpatientproblems may 
not be billed as consultations.  

Theoperatingsurgeon maynotbill for  the 
administration of anesthesia or for an assis
tantsurgeon who is notinhisemploy. 

Paymentforconsultationsprovided in a multi
specialtysettingislimitedbycriteriaestab
lishedbytheDepartment.  

TheDepartment will notpay a providerfor 
thoselaboratoryorx-rayservicesperformed 
byanotherfacility.TheDepartment will pay 
directlythefacilityperformingthoseservices. 

TheProgramdoesnotcoverservicesrendered 
to an inpatient before one pre-operative 
inpatientday,unlesspreauthorizedbythe 
Program. 

Thefollowingprocedures or servicesrequire 
preauthorization : 

1. Cosmetic su rge ry  ; 

Approval Date 
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